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MEDIC

1.TONG QUAN:

*ACC (ADENOID CYSTIC CARCINOMA):
Carcinoma boc dang tuyén hay ung thw biéu mo
tuyén nang.

- Hay gap: tuyen nwéce bot (ving dau va cd),
ngoai ra: tuyén |&, mii, xoang, khi quan, phdi,
hoac vu.

- Rat hiém gap: 1% tong sb cac loai ung thw vung
dau va cb; 0,1% cac trwéng hop ung thw vu.

- Tubi: 50-60 , ni¥ > nam.



MEDIC

* Mo Hoc:

- GOm té bao biéu md va co biéu mé dwoc sap xép
theo:

+ Dang sang hoac dang ong, clng v&i mang day
(thanh phan gia tuyén hoac dang tru).

+ Dang dac (d6 1: khong c6 thanh phan dac, do 2:
thanh phan dac dwdi 30% va do 3: thanh phan dac
trén 30%),

- Ung thw vu the tam am (estrogen, progesterone va
HER?2) va thé day.



LA * Nguyén Nhan:

- Khdng lién quan di truyén.

- Khdng lién quan yéu t6 méi trwdng nhw thudc
|la, reou hoac virus.

- Do bién déi gen “MYB” va “MYBL1”, dan dén

nong dd cao cla cac protein, thuc day sw phat
trien khoi u ACC.



N 2. CA LAM SANG:

- Bénh nhan ni¥, 29 F, dia chi: quan 7 Tphcm.
- Para: 0000, khdng tién st bénh ly gia dinh.

Ban than : u vu dang lanh ( kham stc khoe dinh ky co
quan hang nam).

- Kham Medic : kiém tra u v 31/05/2025.
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SIEU AM : 31/05/2025
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VU TRAI: 9H/2CM.U # 20X19MM, TRUC DOC, BO TUA GAI, HALO(+),
TANG TUOT MAU NHE NGOAI VI, CO CO RUT MO XUNG QUANH. BAN HOI: U CUING.¢



MEDIC CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA . . .
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim vh tai app "Medic Hoa Hao"
. . 254 Hoa Hao, KP11, P.Vuim Lai, TP. Hé Chi Minh dé dang ki kham va xem két qua

N n
" F DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.yn | kham nhanh hon
(Qr code két qua chim bénh dn cia quy khich. Medic khéng chiu trich nhiém néu quy khich cung cip cho ngudi khac.)
[
May: Vinno M86

LT ———

: T D : 8263619 Ngay DK: 31/05/2025 10:53
MEDIC H MI1.2/TIS09 X6- Ho va tén ’ ’
Dia chi
Chdn dodn sobd  : KT
BS chi dinh : BS. CKI. TRUONG THI MY HOANG BV chidinh : MEDIC
VUNG KHAQO SAT : SIEU AM TUYEN VU MAU
- MO TUYEN VU HAI BEN DAY TRUNG BINH, ECHO KEM KHONG PONG NHAT.
- VU PHAIL: VI TR 64 CACH NUM 1CM CO NHAN ECHO KEM, BO PEU, TRUC NGANG, D= 15x6mm, KHONG
DAU DOPPLER.
- VU TRAL: VI TRi 9H CACH NUM 2CM CO NHAN ECHO KEM, BO GAI TRUC DOC, D= 20x21mm, HALO (+),
CO RUT MO XUNG QUANH, TANG SINH MACH MAU NGOAI VI.
- KHONG DAN ONG TUYEN.
- KHONG HACH BENH LY HAI NACH.

l‘ Khoa : SIEU AM 3D - Nhii - Phong 3D _ 4

KET LUAN : U VU TRAI (BI-RADS 4C) )
U VU PHAI KHA NANG LANH TiNH (BI-RADS 3) / THAY POI SQI - BQC TUYEN VU
HAI BEN.
V4 > Dé nghij : NHU ANH M4. CORE BIOPSY U VU TRAI (9H/2CM)
VU P H AI . Tp. HG Chi Minh, ngiy 31/05/2025 10:54
L] (Bdc si dd ky)

A

Bs. CKI-:Trmmg Thi Ngl()c Tién

10/9/2026



NHU ANH:

Chd dodn 5003+ U VO TRAT (BI-RADS 4C)U VU PHAT KHA NANG LANH TINH (BI-RADS 3) | THAY Bl 01 BOC TUYEN VU
HAI BEN.

XQ N Anh M4 [Filn]

Cau tric vi M0 soi tuyén i loai : d

Déy chang Cooper  Khong 00 anh bt thuong

Khoi chodn cho : d#2bén Sem , mat 40 cao , dang sao vung duo trong wi bén trdi
Vi hoa + Khang théy

Phan mém ving nach : Khong 0 anh bt thuong

Da quang ndm vi + Khong co anh bat thuong

(Ong tuyén + Khng co anh bat thuong

Mo lan cdn  Khong 0 anh bt thuong

Cém nghi: Ton thuong dang &c tinh viing dudi trong trong v bén tréi (BIRADS 5) Vd bén phai (BIRADS 1)
D& nghi : Ket hop lam sang, siéu am v, Core Biopsy vi bén trdi

10/9/2026
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KET QUA CORE BIOPSY 09/06/2025:

Chandoansobd :  Buouvi trdi 9h nghi K BIRADS 4C

U v trai 9h quang vi, kt # 2x2 cm bor da cung, rit tang sinh mach it
Ngay nhanmau  :31/05/2025 Ngay tra KQ: 09/06/2025
GPBDAITHE  :  8Méucore

GPB Vi Thé
Mb vil ¢6 cac ong tuyén duoc 16t béi cac té bao biéu md tang san. Quanh cac ong tuyén co ting san mo
s0i, gom nhiéu té bao soi va nguyén bao soi.
U CHUA RO BAN CHAT
DE NGHI NHUOM HOA MO MIEN DICH: P63, CK5/6, ER, DE HO TRO XAC DINH CHAN DOAN
Két qua nhuém héa mo mién dich ngay 07/06/2025: P63 (+)(Hinh 1), CK5/6 (+)(Hinh 2), ER (+) 10%

SRR o TR
- : ¢ 4 -

W

.
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KETLUAN: SAUNHUOM HOA MO MIEN DICH: PHU HOP TANG SAN ONG TUYEN VU LOAI THUONG
( USUAL DUCTAL HYPERPLASIA: UDH)
Pé nghi theo doi sat truong hop nay



TIEU PHAU: SINH THIET TRON KHOI U VU TRAI.

10/9/2026 10



KET QUA GPB SINH THIET TRON KHOI U:

MEDIC

Chin doan sobé : U vi trdi 9h nghilanh/ K ?
U vu trai 9h kt # 2x2 cm
Core + HMMD: Phu hgp tang san 6ng tuyén vi loai thuomg H202500 5180 Medic

Hoa Hao
Ngay nhdn mau :02/07/2025  Ngay tra KQ: 04/07/2025

GPB PAI THE ; Vaimé 1 -3 cm cét 6 block

GPB Vi Thé
U gom cac té bao nhé, nhén tron, sam, bao tuong it, xép thanh ciu tric da dang hinh day, dam, dang
sang, khoang tron nhé. Cac khoang tron duoc 16t béi mot hoic hai hang té bao thuong mé. Mé dém co6
ving thoai héa nhay.

10/9/2026 11



Tai kham 10/06/2026:

DP 3.00

HAR

AP 100%

DG 50%
Fq10-13MHz

AP 100%
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D —
e [L-BoH2CM|

AP1 2.0
I)GS% —4 -

Fq83MHZ " -
PRF 0.4kHz
8 | T F

BREASTT |

1 Strain Ratio .
Ref-L Ratio 0.81
LMean 042%
LMax 0.56%

LSD 0.09%
Ref.Mean0.34%
Ref.Max 0.53%
RefMin 0.11%
RefSD 0.13%

"BREAST T
1D16.44mm
2D 9.83mm
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DP 3.80g4

HAR

AP 100% >

DG 56% -
Fq 10-13MHZee
FR13.6Hz

Fq5MHz
PRF 1.3kHz -
WF112.0Hz

10/9/2026

Tai kham 10/06/2026:

BREAST T
1D15.10mm
2D 2.04mm

uncevistered
Ne2E SOV Cam)

AP100%
DG 50%
Fq10-13MHz
FR18.6HZ ™

PRF 1.3kHz
WF112.9Hz

MEDIC HCM

P

MI1.2/TIS08 X6-16L BREASTT

BREAST T
1D12.21Tmm
2D 6.38mm
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Tai kham 10/06/2026:

Tim va tai app “Medic Hoa Hao"
48 diang ki khim va xem két qui
kham nhanh hon

MEDIC CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
{Tén cit: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hao, P.Vuin Lai, TP. Minh
DT: 02839270284 - 028.39272136, Mail: hoahao254@medic.com.vm
{Qr code kit qui chim bénh én ciia quy khich. Medic khéng chiu trich nhi¢m néu quy khach cung cip cho ngusd khic.)

||IIIIII|||"|“IIIII Khoa : SIEU AM 3D - Nhii - Phong 3D _ 4
= Mé,y: Vlnl_!o MBP .
8263619+ KET QUA SIEU AM MAU

D 10/06/2026 14:00
Ho va tén .
bia chi 270 B
Chén doan sobd  : TAI KHAM.
BSchidinh BV chi dinh  : MEDIC
VUNG KHAO SAT : SIEU AM TUYEN VU MAU
- MO TUYEN VU HAI BEN ECHO KEM KHONG PONG NHAT.
. \Eu PHAL VI TRI 6H CACH NUM 1CM CO NHAN ECHO KEM, BO PEU, TRUC NGANG, D= 12x6MM, KHONG
DAU DOPPLER.
- VU TRAL VI TRI DUUI VET MO CU (9H CACH NUM 2CM) CO CAU TRUC ECHO KEM, KHONG RO VO BAO,
BO KHONG DEU, TRUC XEO DA, D= 16x10MM, KHONG DAU DOPPLER.
- KHONG DAN ONG TUYEN.
- NACH TRAI CO CAU TRUC ECHO KEM DANG HACH, D=12- 15MM, HINH BAU DUC, CO RON HACH ,
KHONG TANG TUGI MAU.

KET LUAN : SEO MO VU TRAI / U VU TRAI (BI-RADS 4C) DA SINH THIET TRON : ADENOID
CYSTIC CARCINOMA.
U VU PHAI KHA NANG LANH TiNH (BI-RADS 3) / THAY DOI SOI - BOC TUYEN VU
HAI BEN.
HACH NACH TRAI KHA NANG HACH VIEM.
DPé nghj : KHAM CK UNG BUOU (K/G BS THUAN)
Tp. Hé Chi Minh, ngdy 10/06/2026 14:04
(Bdc si da ky)

rall %
Bs. CKI. Truomg Thi Ngoc Tién

10/9/2026 14




- 3. BAN LUAN:

- Ung thw biéu md éng tuyén vu (DCIS - Ductal
Carcinoma In Situ, Invasive Ductal Carcinoma - IDC ):
70-80%

- Ung thw biéu mé tiéu thuy tuyén vu (Lobular
Carcinoma) : 5-15%

- Carcinoma dang nhay/nhu/viém: 5%
- ACCB: 0,1% - 1% => rat hiém gap.



* Chan Poan:

« Siéu Am va nhi anh két hop.

» MRI v danh gia ban chat, mérc do xam lan, di
can cua khai u.

» Chan doan xac dinh: M6 bénh hoc tir Core
Biopsy hoac sinh thiét tron khoi u. Két hop voi
nhudém héa md mién dich.

« Chan doan phan biét:
+ Ung thw biéu mé éng tuyén va.
+ U soi tuyén vu.
+ U phyllodes.

MEDIC
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Nghién ciu Y hoc

NHAN MOT TRUGNG HOP CARCINOM
BOC DANG TUYEN CUA VU: CHAN
DOAN, DIEU TRI VA TIEN LUGNG

CASE REPORT OF ADENOIDCYSTIC
CARCINOMA OF THE BREAST:
DIAGNOSIS, TREATMENT AND

PROGNOSIS

Bam tai bai viét | .},

Tap chi Y hoc Thanh phé Hé Chi Minh, 17(3):211.
DOI

Ll Lot xem: 247 & Lu'gt tai PDF: O
Tac gia
Tran Nguyé&n Ha* Nguyé&n Duy Phuc*.
Tém tat

Carcindm boc dang tuyén cldia vu la mét thé bénh rat hiém
gap, chiém khoang 1% cac trudng hgp ung thu va. Pay la
thé moé hoc thudng gédp va coé tién lugng xau & carcindm
tuy&n nudc bot, tuy nhién thé md hoc nay & carciném vu
lai cé tién lu'gng t6t hon. Ching tdi xin bdo cdo mot trudng
hgp bénh nhan nir 45 tudi dudc chadn doan la carcindm boc
dang tuyén cla vu dua trén triéu chirng 1dm sang, hinh
anh hoc va mé hoc, déng thdi d6i chiéu v&i y van vé chan
dodn, cach xur tri va tién lugng ddi vdi thé bénh nay.

T khoa: carcindm boc dang tuyén

Case Reports

Adenoid cystic carcinoma: A case of
rare breast cancer

Claudia Gordillo et al. Radiol Case Rep. 2021.

Show details IF
I @& Linked Discoveries ]
Abstract

Adenoid cystic carcinoma is a rare form of breast
cancer accounting for 0.1%%-1.0% of all mammary
malignancies. It is characterized by an indolent
clinical course and favorable prognosis, contrary to
other breast cancers. Diagnostic mammogram and
breast ultrasound play a pivotal role in the early
detection and diagnosis of breast adenoid cystic
carcinoma. Treatment may consist of lumpectomy
and radiation therapy vs mastectomy alone. Even
though rare, late disease recurrence and
metastasis has been reported in the literature thus
long-term surveillance is of utmost importance for
these patients. We will review the literature and
discuss the case of a 52-year-old female who
presented with a palpable lump of the right breast,
which was pathologically proven to be adenoid
cystic carcinoma of the breast.

Keywords: Adenoid cystic carcinoma; Breast;
Radiology.

®© 2021 The Authors. Published by Elsevier Inc. on behalf
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See this image and copyright information in PMC

Fig. 3 A and B: The follow up screening
mammogram, seven years after lumpectomy. CC
(A) and MLO (B) mammographic views of the right
breast demonstrate post-operative scarring at the
lumpectomy site (blue arrow) and post-radiation
skin thickening (yellow arrow). There is no
mammogdraphic evidence of disease recurrence.
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Adenoid cystic carcinoma of the breast:
a study of five cases

Lixian Liu %, Xi Lin ", Huiling Xiang !, Guoxue Tang 2,

Chunyan Li?!

» Author information » Article notes
» Copyright and License information

PMCID: PMC7942960 PMID: 33708341

Abstract

Adenoid cystic carcinoma of the breast is a rare
type of breast cancer. Most patients present with a
bilateral palpable mass. Ultrasound and
mammography are non-specific and can
sometimes lead to misdiagnosis because of their
variable imaging features. Pathological
examination is the standard reference. Surgery is
the mainstay of treatment for patients. Although
adenoid cystic carcinoma has an excellent
prognosis, metastatic cases have been reported.
This report aims to discuss the clinical and
imaging features of one case of adenoid cystic
carcinoma with a poor prognosis and four cases

with a good prognosis at our center. 13
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* Pieu Tri:

- Phau thuéat: 1a phwong phap diéu tri chinh,
béo ton (dién cat sach) hoac doan nh. Vlec
nao hach khong can thiét (vi kha nang di can
hach rat thap).

- Xa tri: gidm nguy co tai phat tai chd.

- Lieu phap toan than: hoa tri hoac lieu phap
noi tiét.



e * Tien Lwong:

- ACC & vu co tién lwong tot hon & tuyén nwéc
bot.

- Ty 1& song sét chung sau 5 -10 ndm khoang
90%

- ACC thuong tién trién cham, tai phat mudn
nén can theo daoi lau dai.

- Di can hach nach <5%.

- Di can xa ACC: thwong gap & phoi => gan,
xwong va than. Nao va da dau (hiém).

10/9/2026
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Adenoid Cystic Carcinoma of the
Breast: Clinicopathological Features
and Long—-Term Outcomes from a 20—
Year Retrospective Cohort

Iseult M Browne et al. Oncol Res. 2026.

Show details TE

| ¢ Linked Discoveries I

| Full text links

Abstract

Background: Adenoid cystic carcinoma (ACC) of
the breast is a rare triple-negative malignancy with
an indolent clinical course distinct from
conventional triple-negative breast cancer (TNBC).
Optimal management remains undefined due to
limited prospective data. This study aimed to
characterise the clinicopathological features,
treatment patterns, and long-term outcomes of
breast ACC at a high-volume specialist centre,
contributing real-world evidence to inform
management in the absence of prospective trial
data.

Methods: A single-institution retrospective cohort
study was conducted of 24 patients with
histopathologically confirmed breast ACC treated
at The Royal Marsden NHS Foundation Trust
between 2000 and 2020. Clinicopathological and
outcome data were analysed descriptively; overall
survival (OS), disease-~specific survival (DSS), and
relapse-free survival (RFS) were estimated using
the Kaplan-Meier method.

Results: Median age was 57 years. Nodal
involvement was rare (8%). Adjuvant radiotherapy
was administered in 88% of patients; only two
patients (8%) received chemotherapy for breast
ACC. Five patients (21%) experienced disease
relapse after a median of 2.3 years (range 1.3~
14.0). The estimated 5- and 10-year OS were both
88.4% (95% CI1 74.5-100%) and DSS were both
93.3% (95% CI 81.5-100%).

Conclusions: To our knowledge this represents
the largest single-institution cohort study of breast
ACC reported to date. The clinical behaviour of
breast ACC more closely resembles salivary gland
ACC than conventional TNBC, supporting a
conservative locoregionally focused management
approach and questioning the routine use of
chemotherapy on the basis of triple-negative
receptor status alone. The propensity for late
relapse supports long-term surveillance beyond
the standard 5-year window.

Keywords: Adenoid cystic carcinoma; breast
cancer; locoregional therapy; rare breast tumour;
retrospective study; triple-negative breast cancer.

® 2026 The Authors. Published by Tech Science Press.
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4. KET LUAN:

* ACC la bénh ly rat hiém gap, nén thach thace trong
chan doan va diéu tri.

» Hinh &nh chan doan va ket qud sinh thiét déi khi
khong phu hop => héi chan, theo dbi sat bénh
nhan => x tri phu hop.

* Theo doi bénh nhan lau dai la diéu can thiét trong
diéu tri ACC.
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XIN CAM ON SU CHU Y LANG NGHE!
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